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The Necessity of Oral Health 
from the Standpoint of the 
Health of the Body 


By Josepu L. APPLETON, jr. 
University of Pennsylvania, Philadelphia, Pa. 


The carburetor, taken by itself, doesn’t have much mean- 
ing; but taken in its proper relation with other parts, it 
becomes highly important for the proper working of the 
automobile. In this instance as in many others the whole 
(notwithstanding geometrical axioms) is greater than the 
sum of all its parts. The parts of a machine acquire their 
significance and value because they contribute to the effi- 
cient working of the whole machine. The human heart, 
by itself, is a wonderful structure, but its main significance lies 
in the fact that it is essential to the working of the whole 
human organism. We can extend this analogy a step fur- 
ther. The chief significance of the work of the individual 
human being lies in the fact that he or she is a member or a 
part of a group of human beings—society. 

Man is a gregarious animal. The fact that he lives in 
herds, i. e. in communities, has permitted a division of labor. 
This specialization has made it possible for the individual 
to do his particular job more effectively. Society at large 
benefits and the. individual enjoys greater personal satisfac- 
tion. There is, however, a real danger that the individual, 
preoccupied with his bit, will lose sight of his true place in 
the social fabric. Our work, whether we are aware of it or 
not, whether we admit it or deny it, is chiefly of value be- 
cause of its relation to the work and interests of other 
individuals, taken collectively. 

The immediate object of the dental hygienist is to aid in 
preventing dental caries. More generally, her object is to 
spread the doctrine of oral health; we might say—os sanum 
in corpore sano. This paper is written with the intention of 
pointing out some of the ill effects which may follow oral 
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disease. The implication is obvious that, with the facts 
being what they are, oral health is highly desirable. 

The dental] hygienist, to do her work most effectively and 
to get the most out of her opportunities, must realize the 
part she plays in society. Her work is part and parcel of the 
great public health movement. She should be acquainted 
with the great potential harm of oral disease in all its bear- 
ings and ramifications. Only in this way can she work in- 
telligently; and there is great satisfaction in knowing what 
we're working at and what we’re working for. 

Not only in private practice but particularly in working 
in hospitals and institutions, it is hoped, the knowledge 
summarized in the following pages will open the eyes of the 
hygienist to what otherwise she might not see and will make 
her realize more fully the great value and possibilities of 
her work. 


FOCAL INFECTION 


Peridontal and particularly periapical infections have 
been held sepia the for a great variety of pathological 
conditions, e. g., some cases of secondary anemias, arthritis, 
myositis, endocarditis, gastric and duodenal ulcer, chole- 
cystitis, appendicitis, iritis, neuritis, neurasthenia and some 
psychoses (1). 

The evidence that oral infection may act as a focus from 
which bacteria and their products are distributed through 
the body, may be summarized as follows: 

1. The same bacteria which are found at the focus have 
in some instances, been recovered from the remote lesions. 
The streptococci almost exclusively are of significance in 
focal infection as understood here. 

2. The bacteria isolated from the focus when injected 
into susceptible animals will sometimes bring about a 
condition in the animals similar to that seen in the patient. 

3. The elimination of infection at the primary focus is in 
some instances followed by amelioration or cure of the 
secondary condition. The failure of improvement in such 
a circumstance does not definitively weigh against the 
doctrine of focal infection. If bacteria have successfully 
colonized at the site of the secondary lesion, e. g., in a heart 
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valve, their removal from the primary portal may prove 
unavailing. 

4. The administration of autogenous vaccins prepared 
from bacteria isolated at the primary focus, may call forth 
symptoms at the sites of “secondary” localization, e. g., in 
a joint. 

5. When the primary focus is subjected to surgical 
trauma, as in dental extractions, there sometimes occurs an 
exacerbation of the “secondary” condition. 

In speaking of oral infectious foci, it should be kept in 
mind that chronic infection elsewhere in the body, as e. g., 
in the tonsils, the postpharyngeal lymphoid masses, the 
nasal sinuses, the middle ear, the gallbladder and vermiform 
appendix, the colon, the prostate and the tubes—may 
bring about identical results. We have no data which will 
permit us to draw a reliable conclusion as to the relative 
importance of these several infectious foci. Probably cur- 
rent general medical opinion gives first place to tonsillar 
infection. To maintain a sane perspective the Latin motto 
on our commonest coin should, be applied to the mouth as 
an infectious focus—e pluribus unum. 

Only one more remark about oral focal infection in the 
narrow sense of this phase—many, in fact most, individuals 
from early middle age on, harbor chronic infection in their 
mouths through many years apparently without suffering 
any harm. I wish to stress the word apparently, with the 
poise reservation that ‘‘appearances are sometimes deceit- 
ul. 

The significance of Adami’s (2) conception of subinfection 
has not been sufficiently appreciated in this connection. 
The tissues of the body in health are potentially sterile 
not invariably actually sterile. Even though bacteria be 
entering the body they are being destroyed at least as 
rapidly as they enter. If with recurrent invasion the 
tissues become worn out, chronic or acute mfection may 
supervene. Other things being equal, it is conceivable that 
the more bacteria which enter in a given time, the more 
rapidily will the tissues be worn out. The bacteria which 
continuously or periodically invade the body from chronic 
periapical or periodontal infections or the toxic products 
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which diffuse out from these foci may be destroyed—but 
their effects accumulating through years cannot but be 
harmful to the host. When for any reason the local resist- 
ance of an organ or part or the general resistance be lowered, 
some of the bacteria entering from these foci may survive 
and serve to establish secondary localizations. The infect- 
ious foci in themselves acting as subinfections, tend to lower 
the resistance of the body and in this way a vicious circle is 
established. 


PREGNANCY 


If there is one time when oral health is more necessary 
than at another, it is during pregnancy and lactation. This 
has not been sufficiently appreciated, even by obstetricians. 
We are not now referring to the dental caries and the 
gingivitis materna which are said to result from the state of 

regnancy. We would limit attention for the present to the 
ee which oral infection may do to the expectant mother, 
the fetus and the nursing child. Pierrepont (3) has studied 
this side of the subject. His conclusions which follow are 
based on some 500 cases from hospital practice. These do 
not include cases of syphilis or other well-known conditions 
universally admitted to cause stunting in growth or wasting 
in children. 


“(1) The toxins from the maternal oral sepsis have a 
very strong influence in a large number of cases upon the 
vitality of the rapidly growing fetus, so that the child is 
handicapped from 8 birth with a lowered vitality, and 
therefore the marasmic condition is antenatal in its inception. 


(2) Prematurity of birth and miscarriages, where no 
other cause can be discovered, are brought about by the 
toxic state of the mother induced by the septic condition of 
her mouth. 


(3) The diminution in the quantity or alteration in the 
quality of the mother’s milk, where no other cause can be 
ascertained, is due to the selective affinity of certain secre- 
tory ceils of the mammae; and where no such diminution or 
alteration can be demonstrated, then the coxins, and in 
some cases the micro-organisms themselves, are in the milk. : 
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(4) In the toxemias of pregnancy and the puerperium, 
the high pressure at which de emuctory organs are working 
is probably adversely influenced by the toxic state produced 
by the mouth, and this is the deciding factor that in many 
cases just brings the balance down on the wrong side, and 
results in eclampsia or other toxemic conditions.” 


TUBERCULOSIS 


In pulmonary tuberculosis the establishment and main- 
tenance of oral health will practically eliminate the tubercu- 
lar localizations which at times occur on tongue, gums and 
buccal mucosa. The mechanism of their origin is simple, 
being just the implantation of tubercle bacilli from the 
sputum upon preexistant wounds. Pyorrhetic pockets 
constitute such wounds (4). Such cases are, however, very 
rare. 

A much more important relation of oral infection to pul- 
monary tuberculasis arises from the inspiration of Vincent’s 
organisms and the common pyogenic cocci from a diseased 
and neglected mouth. We have such opportunities offered 
in the common periodontal infections, in gingivitis, and in 
Vincent’s stomatitis. Pyogenic infection secondarily im- 
planted upon an already existant lesion of tuberculosis in 
the lung will facilitate the destruction of Jung tissue and 
the distressing and discouraging febril complications. When 
the secondary invaders are the Vincent’s organisms the re- 
sult is the more serious, putrid and gangrenous processes, 
which often run a rapid and fatal course. From what I 
have said, it is not acting with the highest degree of intel- 
ligence to ignore the condition of the mouth if our aim is 
to permit the patient to mobilize all his defensive and 
recuperative resources against the tuberculous infection. 


(To be continued) 


The Dental Hygienist 


By C. Epmunp KELLs, p.p.s., New Orleans, La. 


Every now and then I am asked to write a paper upon 
some subject about which I am supposed to know something, 
and usually the task is a heavy one because, when I get down 
to “brass tacks,” I find that I really do know very little 
about the subject after all. 

Now comes a request from Editor Dorothy Bryant for a 
contribution to her Journal, and I see it staring me in the face 
that I don’t know a blessed thing about the dental hygienist. 
If this request had come from an ordinary editor—the “gar- 
den variety” kind of an editor, I am talking about—I 
certainly would “up and tell” the truth and that would end 
the matter, because no such editor would want an article 
upon a subject of which I knew absolutely nothing. 

Will I do this now? Perish the thought! If my memory 
serves me right, this is only the second request, for a con- 
tribution, that I have received from a /ady editor, and, “‘be- 
lieve me,” I’ll not turn it down, so let’s get busy. 

Now let’s see—the first dental hygienists were turned 
loose, upon an unsuspecting world, by the Fones School, in 
1914 I believe it was. That makes it that I have had thir- 
teen years of NO experience with this species of a dental 
kind. And yet this is not exactly the whole truth. Way 
back, some thirty years and more ago, at a time when | 
imagined that we were overworked in our office, I was 
looking around for relief for myself and associates, when it 
occurred to me that if I could get a lady pD.p.s. as an 
additional associate, and if she would take care of our 
children (to a certain extent) and the cleaning of the teeth 
of the patients of the office generally, that would be a great 
step in advance. 

I undertook to carry out this plan, and I did engage a 
lady dentist, but somehow or other our patients did not 
take kindly to a lady dentist, and before the year was out I 
had to admit that the experiment was a failure, and the 
lady was “‘taken off the pay roll.” 
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Possibly we were some twenty years ahead of the times. 
I shouldn’t wonder, because ladies, now-a-days, don’t mind 
lady dental hygienists. 

Well then, just because I’ve had thirteen years of no ex- 
perience with the dental hygienist doesn’t in the least affect 
my having an opinion upon the subject, because I’ve had 
about forty years experience with lady assistants, and I 
know full well the value of such. 

Knowing the present status of the dental hygienist 
throughout this land of ours, I do not hesitate to say that, 
notwithstanding my first experience, I wish I had experi- 
mented with one of Dr. Fones’ graduates in 1914. I believe 
that such a graduate could have come into our office and 
saved Dr. McAfee (my associate) and myself alot of time, 
which time could have been better spent upon other work. 

As a matter of fact, I do not believe that the regular 
periodic prophylactic treatment is such a modern invention 
after all. 

I find that, way back in 1888, a little three year old girl 
had an appointment with me upon the first Saturday of 
every month for the polishing of hes teeth. 

This little girl happened to be my little daughter, and this 
regular periodic cleaning of her teeth certainly did preserve 
them, because when the last one was “‘shed”’ the sum total of 
operative work performed on them was one measly little 
amalgam filling, about the size of a mosquit’s foot, upon the 
lingual of an upper molar—just a little defect in the enamel— 
all other surfaces and sulci were perfect. 

Thus it is‘shown that I was an early convert to the 
“regular periodic prophylactic treatment.” At that time, 
however, this practice was not general, and I rarely, in 
regular practice, gave patients appointments for this class 
of work oftener than once in six months. 

As a matter of fact, I am quite sure that very few people, 
thirty years ago, would have stood for having their teeth 
cleaned every two or three months. They would have con- 
sidered it a “hold-up game.” 

However, during the past fifteen years there has been a 
tremendous education of the public along dental lines, and 
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today lots of people are only too glad to have their teeth 
cleaned at regular and frequent intervals. 

Therefore, in order to give his patients the necessary 
attention in this line, the dentist should be glad of the oppor- 
tunity to employ a dental hygienist. With her in the office, 
those of his patients whose teeth really require polishing 
every two or three months would receive it. Those requiring 
that attention only once or twice a year would be treated 
accordingly. 

Right today, if I could “set back the wheels of time” 
twenty years, get into general practice once more with a 
good staff of assistants, one of these surely would be a first 
class dental hygienist—and there you are. 


Detroit Meeting, October, 1927 
Tentative Program 
Convention Headquarters, Hotel Statler 
Detroit, Michigan 


OCTOBER 24 
REGISTRATION ALL Day 


10:00 A. M. Meeting of Board of Trustees. 
1:30 P.M. Meeting of House of Delegates. 
2:30 P. M. Address of Welcome. 

Reply. 
President’s Address. 
OCTOBER 25 


9—11:30 A. M. “The Dental Hygienist in the School.” 

A demonstration of the work of the dental hygienist in 
the classroom to be given in one of the public schools of 
Detroit. 


OCTOBER 26 


Clinic by Dr. Paul Stillman Fee $3.00. 
Held at General Motors Building. 
Sessions at 9:00 A. M., 10:30 A. M., 2 P.M., 3:30 P. M. 


(Continued on Page 15) 


Dental Hygiene Courses at 
Territorial Normal School 


By Aones C. Bickerton, Honolulu 


The Department of Dental Hygiene of the Territorial 
Normal School opened on September 1, 1926, in its two year 
curriculum, for the training of dental hygienists. This 
department is the outgrowth of the Honolulu Dental In- 
firmary School of Dental Hygiene which was closed in 1925. 
At that time the board of supervisors of the City and County 
of Honolulu, condemned and bought, for the city and 
county building, the land upon which the temporary in- 
firmary stood, and upon which a fine dispensary was to be 
built. This unfortunate procedure lost for Honolulu a 
million dollar endowment fund for the promotion of den- 
tal health. However, the work has been carried on in a less 
centralized way at the Palama Settlement in the dental 
wing built and supported by Mrs. Helen Strong Carter. 
Now, through her generosity, the Strong Foundation is 
providing $5,000 yearly toward the support of the training 
school for dental hygienists at the Territorial Normal 
School. This school is the only teacher-training institution 
engaged in the training of dental hygienists. It is interest- 
ing to note in this connection that Dr. Alfred C. Fones has 
from the beginning advocated the training of dental hy- 
gienists by state teacher-training institutions. 

In Hawaii, the aim is to train the dental hygienists for 
school work. It presupposes the need of dental hygienists 
who are teachers as well as prophylactitians. For this 
reason the two year program has been arranged to give the 
desired courses in education and psychology to best serve 
this end without loss from the technical standpoint. 

There are nine young women enrolled in the present class. 
These were selected from a group of applicants of twice that 
number after the first quarter of twelve weeks of general 
work was completed. Preference was given to those who 
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have studied the sciences, especially biology in their High 


School course. 


Personality, health and the ever conse- 


quential I.Q. were taken into consideration in their selection. 
An outline of the present curriculum follows: . 


Course Hours 
English Composition 120 
Literature 102 
Introduction to Education 36 
Educational Psychology 108 
Physical Education 96 
Hygiene 36 
Music 12 
Electives 120 
Dental Anatomy 24 
Physiology and General 

Histology 48 
Tooth Morphology 96 
General Anatomy 48 
Principles of Education 60 


Bacteriology and Sterilization 24 


Course Hours 
Biology 60 
Dental Histology 12 
Dental Prophylaxis 12 
Pathology 24 
Principles of Teaching 24 
Communicable Diseases, Der- 

matology and Mouth Mani- 
festations 12 
Dental Caries 12 


Dental Operative Technique 96 
Malocclusion and Radiography 12 
Nutrition, Dietetics, Prenatal 
Hygiene and Infant Care 24 
Practical Nursing 12 
Dental Hygiene Practise 


MAINE 


The Maine Dental Hygienist Association held their third annual 
meeting at Belgrade Lakes on June 22, 1927, with Dr. C. J. Hollister of 


Pennsylvania as their guest. 


The following officers were elected for the coming year: 


President 


Eleanor H. Brown, Bangor 


President-Elect 


Edith White, Brunswick 


Secretary-Treasurer 


ieee Dorothy Bryant, Augusta 


The 1927 Meeting of the 
American Dental Hygienists 
Association 
By Ann Harcuer, Detroit, Michigan 


Chairman of Committee on Local Arrangements 


The fourth annual meeting of the American Dental 
Hygienists Association will be held in Detroit, October 
24 to 28th, 1927. 

Our National Registration and Convention Headquarters 
are made at the Hotel Statler and we are looking forward to 
an unusually large number of our dental hygienists to be 
registered there. Reservation blanks have been sent to all 
registered dental hygienists, and it is earnestly requested 
that your reservations be sent in early. I would advise all 
dental hygienists, contemplating attending the convention, 
to send in reservations before August Ist. Room reserva- 
tions can always be cancelled if necessary, but we feel sure 
that it will be impossible to get rooms at the Hotel Statler 
at a late date. However, there are many other desirable 
hotels in Detroit. Reservations are to be made at the Hotel 
Statler direct. 

The Health Exhibits and the Mouth Hygiene Section are 
to be held in the General Motors Building, a splendid place 
to hold our meetings, away from the downtown section, but 
easily accessible to the center of activities. 

We are anticipating a large meeting and feel sure that 
“sip offers many special attractions for our visiting mem- 

ers. 

We are anxious to be hosts to an enthusiastic and large 
number of dental hygienists this fall, making this national 
meeting the most successful ever. 


OFFICERS OF THE AMERICAN DENTAL 
HYGIENISTS ASSOCIATION 


President Ethel Covington 700 Majestic Building Denver, Colo. 
President-Elect Mildred Gilsdorf 221 West 4th Street Dayton, Ohio 
Treasurer Evelyn Gunnarson 475 Fifth Avenue New York City 
Secretary Ethel F. Rice 721 N. University Ave. Ann Arbor, Mich. 
First Vice-Pres. Mary E. Jones 904 Riley Law Building Wheeling, W. Va. 
Second Vice-Pres. | Agnes G. Morris 896 Main Street Bridgeport, Conn. 
Third Vice-Pres. Leona Mitchell State Dept. of Health, 

Dental Division Harrisburg, Pa. 


Editorial 


Folks have various views as to the purpose of vacations 
and now that vacation time is here each one is trying to 
carry out his idea of what a vacation should be. It is 
generally conceded that one’s vacation is a certain length of 
time given to them to do what they please. So folks use 
their vacation time to “just rest” and relax, sitting around 
doing nothing, perhaps visiting relatives, perhaps staying 
at home, perhaps renewing the friendship and acquaintance 
of friends, perhaps making new contacts. But with all the 
ideas of vacations, it is not strange nor infrequent, at the 
end of the vacation season, to hear people say “Oh, yes. I 
had a nice vacation but I didn’t really do anything.” 

If you stop to reason out why they think that they did not 
“really do anything,” in nine cases out of ten you will find 
that what they truly mean is that they have not gotten any 
constructive results from their relaxation. It has im spent 
in doing things that are trivial and inconsequential rather 
than being spent on something that will show some valuable 
results. Their unconscious reflection upon their vacation 
brings an unconscious question to their minds; “Just what 
did I get out of my vacation? What real thing have I gained 
to help me through this next year?” Too often these 
people find that their entire vacation has brought them 
nothing but a little momentary pleasure, something that 
will last a shorter time than their acquired vacation sun- 
burn and mosquito bites. 

If there is one true value to a vacation, it is the finding 
of something permanent, something to help us along. 
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Make your vacation, whether it be of two months length or 
only two hours length, count for something. Relax and rest, 
of course, but don’t idle away time in trivial affairs that 
could well be spent in gaining a little more knowledge, 
making a new friendship, seeing some broader aspect of life, 
doing something that you will remember. 

Then will you be able to say, “Yes, I had a fine vacation,” 
and there will be no unconscious question in your mind 
about what your vacation amounted to. 


DETROIT MEETING, OCTOBER, 1927 
(Continued from Page 10) 


Advanced registration for these clinics is necessary. 
Cards for registration may be secured from the secretary. 
12:00 Oral Health Dinner. 

7:00 Banquet and Dance at Hotel Statler. 


The meetings of the Oral Hygiene Section of the Ameri- 
can Dental Association, throughout the week will be open 
to dental hygienists. 

Dental hygienists who are not members of the Ameri- 
can Dental Hygienists Association may make application 
to Eruet F. Rice, Secretary, 721 N. University Ave., 


Ann Arbor, Michigan. 
NOTICE 


Will the members of the American Dental Hygienists 
Association who plan to attend Dr. Stillman’s Clinic, at 
the Detroit meeting, please pay attention to the instruc- 
tions recently mailed to them, in regard to registering for 
the clinics. 

Be sure to sign your name and indicate which clinic you 
wish to attend on the card to be mailed to Miss Hardy. 

Will the dental hygienist who mailed her card to Miss 
Hardy from the West Park Station of Philadelphia on 
July 21, please send Miss Hardy her name and address 
and also clinic she wishes to attend, as that was omitted 
from her card. 
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Constitutional and Administrative By-Laws 
and Code of Ethics of the American 
Dental Hygienists Association 
(Conclusion) 

CHAPTER V 


PROCEDURE OF HOUSE OF DELEGATES 
Section 1—Order of Business.—The following shall be the order of 
business, unless changed by unanimous consent. 
1. Call to order by president. 
2. Roll call. 
3. Reading and adoption of minutes. 
4. Reports of officers. 
5. Reports of committees. 
‘6. Unfinished business. 
7. New business. 
Section 2—The House of Delegates shall be governed by Roberts’ 
Rules of Order, when not in conflict with these Administrative By-Laws 
or with the rules of the House. 


CHAPTER VI 
MEETINGS OF THE HOUSE OF DELEGATES 

Section 1—The House of Delegates shall meet annually preceding 
the annual session of the Association. 

Section 2.—Special sessions of the House of Delegates shall be called 
by the president, on written request of a sufficient number of delegates 
to represent a majority of the constituent societies by mailing a written 
or printed notice to the last known address of each delegate, at least 
twenty-five days before such special session is to be held, in which shall 
be specified the time and place of meeting and in general terms the 
objects of such special session, and no other business shall be transacted 
thereat. The time and place for the meeting of a special session must 
be given in the requests signed by the delegates. 


CHAPTER VII 
NOMINATION, ELECTION AND INSTALLATION OF OFFICERS, 
TRUSTEES, HONORARY MEMBERS, ASSOCIATE MEMBERS ETC. 
Section 1—Nominations for office, except that of treasurer, shall be 
made orally, but no nominating speech shall exceed three minutes in 
length. Any nominees receiving the majority of the votes cast shall be 
declared elected. The president shall be nominated and elected at the 
session held one year previous to her installation, and shall be known as 
the president-elect until she is installed. The treasurer shall be nomi- 
nated by the Board of Trustees. 
Section 2.—At such meeting the delegates shall nominate one or more 
trustees, whose names shall be presented to the House of Delegates. 
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_ Section 3—All elections shall be by ballot, and a majority of the vote 
cast shall be necessary to elect. In case no nominee receives a majority 
of the votes on the first ballot, the nominee receiving the least number 
of votes shall be dropped and a new ballot held. This procedure shall be 
continued until one of the nominees receives a majority of all votes 
cast, when she shall be declared elected. 

Section ¢4—The election of officers shall be the first order of business 
of the House of Delegates after the reading of the minutes on the 
last day of the annual session. 

Section 5—Nominations for honorary membership from the sections 
shall be referred without debate to the Committee on Sections and 
Section work, which shall consider the relative scientific attainments and 
professional character of nominees, and shall report its conclusions to 
the House of Delegates for action. The election of honorary members 
shall immediately follow the election of officers. 

Section 6—The general officers of the Association shall be installed 
at the close of the last meeting of the annual session, at which they are 


elected. 
CHAPTER VIII 
OFFICERS, TRUSTEES, RESEARCH COMMISSION AND COMMITTEES 

Section 1—President—The President shall preside at the general 
meetings and at the meetings of the House of Delegates, and shall 
perform such duties as custom and parliamentary usage require. On 
the first day of the annual session following her election, she shall deliver 
an address at the general meeting not exceeding forty minutes in length. 

Section 2.—President-elect—~Vhe President-elect shall assist the 
President and become an ex-officio member of such committees as the 
President and Secretary. At the installation of officers at the next 
annual meeting following that at which she was elected President-elect, 
she shall become and assume the office of President of this Association 
without other election. 

Section 3—Vice-Presidents—The Vice-Presidents shall assist the 
President. During her absence or at her request one of them shall 
officiate in her place. In case of the death, resignation or removal of 
the President, or President-elect, the vacancy shall be filled by the 
ranking Vice-President. 

Section 4—General Secretary —The General Secretary shall give due 
notice of the time and place ofall annual and special sessions of the 
Association and the House of Delegates, by publishing the same in The 
Journal of the American Dental Hygienist Association and other jour- 
nals. She shall notify members of standing committees of their ap- 
pointment, and of the duties assigned to them. It shall be her duty to 
verify the credentials of: members of the House of Delegates and to pro- 
vide a registration book for them, in which shall be recorded the name of 
each delegate in attendance at each session. She shall collect all dues 
and transmit the same to the treasurer, as may be directed by the Board 
of Trustees. She shall keep in separate books the minutes of the general 
meetings and of the House of Delegates. She shall conduct all corres- 
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pevolance required of her by the Association or by the House of Delegates. 
he shall prepare a roll of the delegates attending each session to facili- 
tate voting by roll call, and shall perform such other duties as may be 
directed by the Association or by the House of Delegates, and shall re- 
ceive.a salary to be fixed by the Board of Trustees. 

Section 5—Treasurer—The treasurer shall be the custodian of all 
moneys, securities and deeds belonging to the Association, and shall 
hold the same, subject to the direction of the Board of Trustees. 


CHAPTER IX 
BOARD OF TRUSTEES 


Section 1—The Board of Trustees shall have charge of all properties 
and of the financial affairs, and all moneys sneiiaiile by the Associa- 
tion shall be disbursed under the direct supervision of the Board of 
Trustees of the Association. At the first meeting of the Board after the 
annual session of the Association it shall organize. In addition to the 
six elected members of the Board of Trustees, the president, president- 
elect; general secretary and the treasurer shall be ex-officio members 
and shall hold the same positions in the Board as in the Association. 

Section 2—Journal.—It shall be the duty of the Board of Trustees 
to provide for and superintend the publication of The Journal of the 
American Dental Hygienist Association, and of all proceedings, transac- 
tions and memoirs of the Association, subject to the approval of the 
House of Delegates. It shall have full discretionary power to omit 
from The Journal of the American Dental Hygienist Association in part 
or in whole, any paper that may be referred to it by way of the sections. 
It shall appoint a general manager and editor of the Journal, which two 
positions may be held by one person, and such assistants as may be 
ore and shall determine the terms and conditions of their employ- 
ment subject to the approval of the House of Delegates. 

Section 3—Meetings During Annual Sessions——During the annual 
sessions of the Associations the Board shall hold meetings as often as 
may be deemed necessary by the president, and all matters referred to 
it by the House of Delegates shall be reported on within twenty-four 
hours, if so ordered by the House. 

Section 4—Board Reports——The Board of Trustees shall have the 
accounts of the treasurer and of the Journal office audited annually or 
oftener if deemed necessary, and shall nrake an annual report on the same 
to the House of Delegates, which report shall also specify the character 
and cost of all publications of the Association during the year and the 
amount of all property belonging to the Association. 

Section Pad, case of vacancy in the office of treasurer 


or general secretary, the vacancy shall be filled by the Board of Trustees. 
Section 6.—Salaries—The Board of Trustees shall fix the salaries of 
the general secretary and the editor and manager of The Journal. 
Section 7—Regular Meetings of the Board—Regular meetings of 
the Board of Trustees shall be held immediately after the annual session 
of the Association and at the same place. 


AMERICAN DENTAL HycIENIsts ASSOCIATION 19 


Section 8.—Any action of the Board of Trustees concurred in by all 
the trustees, in writing, as by mail or correspondence, shall be binding 
and effective as if taken in meeting regularly called and convened. 

Section 9.—Annual sessions, exhibits, clinics and general arrange- 
ments.—The Board of Trustees shall have full control of all arrangements 
for the annual sessions and shall provide meeting places for the Associa- 
tion, the House of Delegates and various sections. It shall also have 
control of all clinics, exhibits and all money received therefrom. The 
Board of Trustees in their discretion may appoint a local committee 
of arrangements, which shall at all times be under the control of the 
Board of Trustees. 


CHAPTER X 
COMMITTEES 


Section 1—The Board of Trustees shall have power to appoint such 
committees as they may deem necessary for the welfare of this Asso- 
ciation. 


CODE OF ETHICS 
ARTICLE I 
THE DUTIES OF THE PROFESSION TO THEIR PATIENTS 


Section ‘/.—The dental hygienist should be ever ready to respond to 
the wants of her patrons, and should fully recognize the obligations in- 
volved in the discharge of her duties toward them. As she is in most 
cases unable to correctly estimate the character of her operations, her 
own sense of right must guarantee faithfulness in their performance. 
Her manner should be firm, yet kind and sympathizing so as to gain the 
respect and confidence of her patients, and even the simplest case com- 
mitted to her care should receive that attention which is due to opera- 
tions performed on living, sensitive tissue. 

Section 2—It is not to be expected that the patient will possess a 
very extended or very accurate knowledge of professional matters. 
The dental hygienist should make due allowance for this, patiently ex- 
plaining many things which seem quite clear to herself, thus endeavoring 
to educate the oulle mind so that it will properly appreciate the bene- 
ficent efforts of our profession. She should encourage no false hopes” 
by promising success when in the nature of the case there is uncertainty. 

Section 3—The dental hygienist should be temperate in all things, 
keeping both mind and body in the best possible health, that her patients 
may have the benefit of the clearness of judgment and skill which is 
their right. 


(The End) 


The Hygiene 
the Mouth 


“The preparation exhibits its disinfectant qualities not only in 
test tubes, but also in the human mouth, acting in the disease- 
producing micro-organisms which exist there under ordinary 
conditions. Moreover, by its means one is enabled to prevent 
decomposition and to check that already begun. The prepara- 
tion has proved itself perfectly harmless during several months’ 
usage; at the same time the method of employment is simple 
and convenient. On account of all these qualities, Kolynos is 
to be regarded as a valuable agent in connection with the 
hygiene of the mouth.” 


Thus wrote Doctor E. Walter at the conclusion of ex- 
periments made under the supervision of Professor 
Loeffler. “The preparation” was Kolynos Dental 
Cream. 


Localized fermentation of carbohydrates by the mouth 
bacteria is the chief cause of caries although other 
factors play their part. Kolynos, because of its germi- 
cidal powers, checks the activities of the oral bacteria. 


Used by our patients, Kolynos Dental Cream is a valu- 
able auxiliary in your efforts to preserve your patient’s 
teeth. 


THE KOLYNOS COMPANY 
New Haven, Connecticut 


We shall be pleased to send a professional package gratis 
on request. 


BPP 


Dr. C. Edmund Kells 


Says in 


“The Dentist’s Own 
Book” 


“Now don’t forget that the matter of prime importance 
to the dentist, the most vital of all, is that he must 
please his patients. If pleased, they return and send 
their friends, and if not pleased, they go elsewhere and 
use their influence for someone else.” 


Now we say— 


You cannot please your patients better 
than you can with 


‘BS POLISHERS 
“The Gentle Polisher with the Pep’’ 


If you mount them on Young’s short R. A. Mandrels 
and use with a Right or Contra Angle handpiece you 
can polish all the exposed surfaces a the teeth as well 
as under the free margin of the gums without having 
to change handpiece or polisher. 


Order from Your Dealer 


A Post Card will get our ¥ TRADE = as MARK 


Booklet of Useful Information 


Young Dental | 60 cents per dozen 
Mfg. Co. Young’s Mandrels 
4958-60 Suburban R. W. 

ST. LOUIS, MO., U.S.A. For Handpiece 5 cents each 


For Right Angle with Protector 
15 cents each 


Dentists and Dental Hygienists have within their grasp at 
this very moment the utmost in constructive public service, 
a mission so absolutely over-towering anything ever done 
by the dental profession that it is not too much to say 
when we claim this future mission of Dentists and Den- 
tal Hygienists to represent the ultimate salvation of the 
human race from physical degeneration: 


If the core of an apple is rotten, no amount of 
polishing its skin will make the apple anything 
but what it really is: A rotten apple. 


WAITE’S Dental Cream is the leader in educating 
the public at large to an appreciation of the prime 
importance of Correct Nutrition for general and 


dental health. 
Waite’s literature is epochal—it is free on request to 


DENTAL CREAM 


Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPON 


Send me a free D. H. package of WAITE’S Dental Cream and Waite’s 
educational literature. 


J &J Sanitary Dental Pellet Tray] &J 


Snow aan glass base 
with Aseptic Refills, 2} 
inch diameter. 


A new item of J&J 
complete aseptic service 
for the bracket table. 


Truly cleanly, convenient, useful—and inexpensive. 


The tray is made of heavy special stock, very resistant to moisture. Just the thing 


for holding pellets, burs, etc., and for sterilizing and transporting small instruments from 
the sterilizer. 


The glass base has finger grips, and a notch to facilitate placing and removing the 
trays. 


Use a tray once and discard. Do away with cleaning up and wulitaiied numerous 
small receptacles. 


Ask your dealer to show you the Sanitary Dental Pellet Tray. 


Johnson & Johnson Dental goods are sold JOHNSON & JOHNSON 
— dealers in every country in the New Brunswick, N. ti US.A. 
CRESENT Mandrel A Large Percent 
Mounted BRUSHES of the dentist’s are using 


and prescribing 


odiphen 


Send us the coupon and we 
will send you a complimen- 
tary package of Sodiphene. 


THE SODIPHENE CO., 


2531-33 Pennway KANSAS CITY, MO. 


Samples on request From All Dealers 
Manufactured by 
Crescent Dental Manufacturing Co 
Manufacturers of Crescent Broaches Since 1900 
1837-45 South Crawford Ave. Chicago, Ill. 
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GOOD DENTAL BOOKS 


BLAIR-IVY—Essentials of Oral Surgery. 


By Vilray P. Blair, A.M., M.D., F.A.C.S., Professor 
md Oral Surgery, Washington Corey School of 
Dentistry; and Robert H. Ivy, M.D., D.D.S., F.A.C. 
S., Professor of Maxillo-Facial Surgery, Graduate 
School of Medicine, University of Pennsylvania. 526 
pages, 335 illustrations. Clot! $6.50 


An authoritative book giving the general principles of 
surgery and surgical pathology leading to methods of 
diagnosis of the important surgical lesions of the 
mouth and adjacent parts, with reference to treatment 
of major conditions. 


SIMPSON—Technic of Oral Radiography. 


By Clarence O. Simpson, M.D., D.D.S., F.A.C.D., St. 
Louis. 207 pages,6x9, with 165 original illustra- 
tions. Clo’ $5.00 


The first book devoted exclusively to the technic of 
oral radiography. It is not merely a reference volume, 
but a practical daily guide for the dentist and radio- 

rapher who make x-ray examination of teeth. Pub- 
fished April 15th, 1926. 


POSNER—Local Anesthesia Simplified. 

By John Jacob Posner, D.D.S., Chief of the Dental 
Department Harlam Dispensary; Former Instructor 
in Oral Surgery, New York Homeopathic Medical 
College and Flower Hospital. 114 pages, with 55 
original illustrations. Cloth ........cccccccccssesseseeseeee $3.50 
Here you will find an outline of simple technic that will 
meet the practicing dentist’s requirements in the great 
bulk of cases. Emphasis is laid on two injections. 
These are the new a injection for infiltra- 
tion, and_the mandibular injection for block anes- 
thesia. With these two injections alone it will be 
possible to handle ninety-five per cent of the cases that 
arise in ordinary practice. 


Development of X-Ray 
Plates and Films. 

By Lehman Wendell, B.S., D.D.S., Chief of Photo- 
graphic Work and Instructor in Prosthetics and Or- 
thodontia, University of Minnesota, 78 pages, 50 illus- 


Takes up in detail the development of x-ray plates and 
films and making of lantern slides. Covers develop- 
ing formulas, tanks, chemicals, dark rooms, methods 
of development and solutions. 


(@- Order copies of these books today 


The C. V. MOSBY CO., Publishers 


ST. 


LOUIS 


Forsyth Dental Infirmary 


Do you belong to the American 
Dental Hygienists Association ? 


This is the officially recognized 
national organization of dental 
hygienists. 


Application blanks for admission 
to membership may be obtained 
from 


Eruet F. Rice, Secretary, 
721 N. University Ave., 
Ann Arbor, Michigan. 


For Children 


FORSYTH-TUFTS 
TRAINING SCHOOL 
FOR DENTAL 
HYGIENISTS 


A Course of thorough Clinical and Techni- 
cal Training in Dental Public Health Work 
and Dental Prophylaxis. Applicants must 
be graduates from accredited High Schools. 
The next class will enter in September, 1927. 
Early enrollment is advisable as the number 
of students is limited. 


Apply to 


HAROLD DeW. CROSS, D. M.D. 
Director 


The Fenway, Boston, Mass. 
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American Dental Hygienists 
Assocfation 


Annual Meeting in Detroit, Michigan 
October 24-28, 1927 


The American Dental Hygienists Associa- 
tion will hold their annual meeting in 
Detroit, Michigan, October 24-28, 1927. 
Headquarters will be at the Hotel Statler, 
and meetings will be held in the General 
- Motors Building. Dr. Paul Stillman will 
give clinics; there will be presented demon- 
strations, papers and clinics by dental 
hygienists. Meetings of the Oral Hygiene 
Section of the American Dental Association 
will be open to dental hygienists. 
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